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INTRODUCTION 



This module will present to you some of the current 

THOUGHTS ON THE SOCIAL ASPECTS OF AGING. In THIS 
REGARD, YOU WILL FIRST LEARN ABOUT THE DEMOGRAPHICS OF 

AGING. That is, you will learn how many adults are old, 
SOME of their characteristics, and their life 

EXPECTANCIES. ThIS IS FOLLOWED BY A DISCUSSION OF THE 
WAYS IN WHICH OLDER ADULTS CAN BE STEREOTYPED AND 
DISCRIMINATED AGAINST, AND HOW TO AVOID STEREOTYPES AND 
DISCRIMINATION BY BEING CONSCIOUS OF TREATING OLDER 
ADULTS AS INDIVIDUALS AND NOT JUST A MEMBER OF THE OLD 
AGE GROUP. The changing expectations society has HAD ON 

Kow "successful" older adults behave, and how society 

has MOVED AWA^' FROM A STRICT, SINGLE-MINDED VIEW WILL 

be presented. 

Finally, some historical changes that have taken 
place will be presented, regarding the status or 
importance of older adults in our society. 



GENERAL OBJE CTIVE S 
Upon completion of this module, you will: 

be aware of the demographics of aging for the 
Province of Manitoba. 

be aware of the importance of knowing and treating 
older adults as real people. 

be able to describe alternative views of how an 
older adult can or should age successfully. 

be aware of the changing role of older adults in 

today's society and the HISTORY OR FORCES BEHIND 
THESE CHANGES. 
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The following section will present, the 
demographics of aging for the province of manitoba. 

DEMOGRAPHICS 

Upon completion of this section, you will be aware of 

THE demographics OF AGING FOR THE PROVINCE OF MANITOBA. 

Older adults are generally defined as those people 

WHO ARE OVER 65 YEARS OF AGE. If WE USE THIS 

definition. in manitoba there are 121,805 older adults 
or 11.9 percent of the population. 

This is a slightly higher percentage than you would 
FIND IN Canada as a whole (where 9.7 percent are over 65 

YEARS OF age) OR IN COUNTRIES LIKE SwEDEN OR FRANCE. 

Today, a man who is 65. on average, can expect to 
LIVE 12 more years, until his 77th birthday, a woman 

WHO iS 65 HAS A LONGER LIFE EXPECTANCY. ShE WILL. ON 
AVERAGE. REACH THE AGE OF 79. ThIS IS WHY YOU MIGHT SEE 
MORE OLDER WOMEN THAN OLDER MEN, 




CHARA CTt ;RI ST ICS QL QilR QiMK ADULTS. 

^ few of the patterns in older adults' lives that 
may be different than at younger ages are examined. 
Specifically, gender, marital status, living 
arrangements, ethnicity, education and income are 
examined. 

At birth, there are 100 girls for every 105 boys. 
That's almost an equal number between the two sexes, 
hoever, because of their biology and lifestyle, men have 

more RISKS TO THEIR HEALTH THROUGHOUT LIFE, SO THAT BY 
AGE 65, WOMEN OUTNUMBER MEN 100 TO 75. ThIS CONTINUES 
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TO BE MORE UNEVEN AS THE YEARS PASS, SO THAT BY AGE 75 » 
THERE ARE A 100 WOMEN TO EVERY 60 MEN. ThESE BASIC LIFE 

expectancy differences, as we will further describe, 
mean that a number of other daily experiences are 
different for men and women. 

Getting married was very important in the youth of 
older adults. almost all older adults were once married 
(nine out of ten), and almost half (46 percent) are 

STILL MARRIED. VERY FEW ARE LEGALLY SEPARATED OR 

DIVORCED. However, women are much more likely than men 

TO BECOME WIDOWED. ThOSE MEN, WHOSE WIVES DIE FIRST, 

have a lot more female companions to choose from, and so 
they are more likely to remarry than widowed women. 

Since women live longer than men, married men can 
often live at home for a long time after getting sick. 
The man who grows old will probably have a wife who is 
healthier than he is and who can help look after him. 
The opposite is true for women; they are not as likely 
to have someone at home who can look after them. so, 
this makes it seem that there are more women than men 
who are very sick and need to get special carl. 

Besides being 65, another definition of being old 
sometimes used is "being in poor health". sometimes 
people think that all adults who are over 65 are 

UNHEALTHY. ThIS IS NOT TRUE. 
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In fact, only 6.7 percent of all older Manitobans 
live in some form of personal care home or other kind of 

INSTITUTION. The vast MAJORITY OF OLDER MaNITOBANS LIVE 
— AS THEY ALWAYS HAVE — WITH THEIR HUSBANDS OR WIVES, 
WITH THEIR CHILDREN, OR ON THEIR OWN. It IS TRUE THAT 
OLDER ADULTS ARE MORE LIKELY TO HAVE CHRONIC HEAI.TK 
PROBLEHS THAN YOUNGER PEOPLE, BUT THEY ARE NOT AS BADLY 
AFFECTED AS IS USUALLY THOUGHT. 
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Manitoba is a cultural mosaic (Native, British, 
French, German, Ukrainian, and others) of people coming 

FROM ALL WALKS OF LIFE. ThE FOLLOWING CHART ILLUSTRATES 
HOW MANY OLDER ADULTS ARE REPRESENTED IN EACH OF THE 
LARGEST CATEGORIES OF ETHNICITY. 

PERCENTAGES OF THOSE AGE 65 AND OVER 

IN THE FIVE LARGEST ETHNIC GROUPS, MANITOBA, 1981. 




Source: Staiisiics Canada Population Language. Ethnic Origin. Religion. Place o( Birth, Schooling. 1981 Census ( 
Nflinisier of Supply and Services. April. 1984. CS93-931. Table 3. p 3-3 lo 3-5 
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Because of the fact that these older adults were 

BROUGHT UP In HARSH ECONOMIC TIMES (THEY WERE BORN 
BEFORE 1920), AND EDUCATIONAL SYSTEMS WERE NOT AS 
WIDESPREAD, MANY OLDER ADULTS HAVE LESS EDUCATION THAN 
PEOPLE TODAY. In FACT, ABOUT 52 PERCENT OF OLDER ADULTS 
HAVE COMPLETED LESS THAN GRADE 9 EDUCATION. VeRY FEW 

ever attended college or university (18 percent). 

Some people think that older adults are a drain on 
society and the economy, that they fiqnsumt dollars and 
services and do not erquiihe anything of value for our 
SOCIETY. Thinking about older adults this way, places 

THEM AS "dependents" MUCH AS CHILDREN ARE DEPENDENTS OF 
THE PRODUCING LABOUR FORCE. FaCTS INDICATE, THAT FOR 
EVERY OLDER ADULT THERE ARE 5 ADULTS IN THE LABOUR 

FORCE. Compare this with the fact that for every person 

UNDER THE AGE OF 20, THERE ARE ONLY 1.5 PERSONS IN THE 
LABOUR FORCE. In THESE TERMS, OLDER ADULTS ARE MUCH 
LESS A DRAIN ON SOCIETY THAN CHILDREN (ALTHOUGH WE HAVE 
TO ADMIT THAT THE INSTITUTIONAL COSTS PER OLD PERSON WHO 
IS ILL ARE MUCH GREATER THAN THOSE PER CHILD WHO SIMPLY 
RELIES ON SOCIETY FOR SCHOOLING). 
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However, we must remember that older adults pay 
their own way most of the time; they are mow taking the 
reward for their past efforts in society. 




For the majority of older adults who worked at a 
JOB, they will get income from the Canada Pension Plan 
and perhaps some other pension or retirement income. 
This makes things easier than if each individual had to 

PLAN THEIR OLD AGE INCOME COMPLETELY BY THEMSELVES. ThE 
system was DEVISED IN A WAY SO AS TO SHARE RETIREMENT 
COSTS BY HAVING PEOPLE CONTRIBUTE TO IT EARLIER IN LIFE. 
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In addition, in Canada we have the Old Age Pension 
which guarantees an income for people who have lived in 
Canada for at least 10 years and who are over 65 years 
OF AGE. If they were unlucky in work, or unable to 

WORK, THEY MAY HAVE A MINIMAL EXISTENCE, BUT IT STILL 
WILL NOT NECESSITATE LIVING A BEGGARLY LIFE. StILL, IT 

is not very much money. people who rely qlili on this 
pension income are quite poor usually, so they then may 
apply to receive a small financial supplement from the 
Canadian and Manitoban governments. 
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The following section will present the importance 

OF KNOWING AND TREATING OLDER ADULTS AS RlAL PEOPLE. 

KNOWING AND TREATING OLDER ADULTS AS REAL PEOPLE 
Upon completion of this section, you will be aware of 

THE importance OF KNOWING AND TREATING OLDER ADULTS AS 
REAL PEOPLE. 

Stereotyping. Di*;crimination md. Abuse. 
Some people like to tell us there aren't any 
differences among older adults and that 65-74 year olds 
act the same as those 75-84 years old. basically, they 
will be different because the younger ones were children 
DURING World War I and the older ones would have been 

TEENAGERS OR ADULTS AT THAT TIME. One'S EXPERIENCES AS A 

youth can make quite a difference to how one sees life. 

Older adults are often victims of stercqtyping and 
HiSilRilllMIlQN' Stereotyping means that you consider 

ALL OLDER ADULTS A5 BEING AND/OR BEHAVING EXACTLY THE 

SAME WAY. For example, someone might say: 

"All older adults talk too much" or 
"All older adults are religious". 
In fact, just as their are differences in younger 
years, some older adults are talkative at times and very 
quiet at .other times. some older adults are deeply 
religious and for others this part of life may never 

HAVE BEEN IMPORTANT. ThE STEREOTYPES OF AGING MODULE 
DISCUSSES THIS TOPIC IN MORE DEPTH. 
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Discrimination is when you start to restrict 
someone's activities based on a stereotype you hold 

ABOUT THEM. FOR INSTANCE, IF YOU THINK! "ALL OLDER 
ADULTS TALK TOO MUCH", YOU MIGHT NOT START A 
CONVERSATION WITH SOMEONE WHO LOOKS OLD SIMPLY BECAUSE 
YOU WERE AFRAID THEY WOULD NOT STOP TALKING. ThIS WOULD 
BE QUITE UNFAIR TO THE OLDER PERSON WHO MAY BE SHY AND 
NEEDS m QL DRAWN QUI INTO CONVERSATION. 




Sometimes, because older adults move more slowly 
than younger people or consider things longer before 

talking, we become IMPATIENT WITH THEM. ThAT IMPATIENCE 
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BECOMES VERY UNFAIR AS IT CAN LEAD TO OUR IGNORING OLDER 

adults in a particular setting. 

Abuse of thc older adult is a very important and 
serious topic in manitoba. research in this area is 
just beginning, but we already know that most discovered 
abuse is financial (40 percent), psychological or social 

(38 percent), or PHYSICAL (22 PERCENT). ABUSE CAN BE 
COMMITTED BY ACTING AGAINST AN OLDER ADULT QE 3Y 
NEGLECTING THEM. In MANITOBA, PUBLIC HEALTH NURSES AND 

social workers are most likely to discover abusive 
situations. 

Examples of financial abuse can be cashing a 
pension cheque and not turning it all over to the older 
adult, stealing property, or overcharging for goods or 
services. 

The most typical p sycho- soci al abuse is 
humiliating, or intimidating the older adult. leaving 
the older adult unattended ( if attendance is needed), 
confined, or threatening i he older adult in any way, are 
other examples of psycho-social abuse. 

Finally, physical abuse includes beating, tying the 
person up, providing inadequate food or medicine (or 

GIVING TOO much), AND NOT BEING THOUGHTFUL ABOUT 
POTENTIAL HAZARDS TO THE OLDER ADULT (SUCH AS SLIPPERY 
FLOORS OR steps). 

AB. lRS tend to be family members or someone THE 
OLDER AD./ T LIVES WITH. ThE CONDITIONS WHICH LEAD TO 
ABUSE MOST OFTEN ARE STRESSFUL AND ARE RELATED TO 
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alcoholism or financial difficulties. 

Today, there is no easy answer as to how one 
should deal with a case of abuse that we might discover. 
Certainly having the victim and attacker seek 
counselling, and assisting in removing the problem that 
causes the abuse to happen are reasonable actions. 
Social workers, public health nurses, clergy and lawyers 
may be able to help. 

Lastly, in treating older adulto as real people it 
IS important to remember that they grew up in a time 

WHEN THINGS WERE MORE FORMAL THAN TODAY. PEOPLE DID NOT 
USE FIRST NAMES AS MUCH AS WE DO NOW. So, CALLING MrS. 

John Webster "Mary" may feel insulting to her. Calling 

HER "dear" may be EVEN WORSE. It IS PROBABLY A GOOD 
IDEA TO CALL OLDER ADULTS BY THEIR FULL NAMES UNTIL THEY 
ASK YOU TO USE A MORE EVERYDAY NAME. CALLING THEM 
"dear" or ignoring THEM IS LIKE TREATING THEM AS IF THEY 
ARE CHILDREN. 

Time Perspective Qfi QlQ£r Adul ts . 

One INTERESTING THING ABOUT OLDER ADULTS IS THAT 
THEY OFTEN SAY THEY ARE HAPPY WITH THEIR CIRCUMSTANCES 
WHEN IT DOES NOT LOOK TO US LIKE THEY SHOULD BE HAPPY. 
For EXAMPLE, AN OLDER ADULT MIGHT BE DELIGHTED WITH 
THEIR INCOME FROM THE GOVERNMENT EVEN TH0U3H IT 
REPRESENTS VERY LITTLE TO LIVE ON. ANOTHER MIGHT BE 
VERY PLEASED WITH WHAT APPEARS TO BE A FAIRLY BROKEN 

DOWN HOUSE. , . 
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In both of the above cases, we have to remember 
that the older adult has a different point of comparison 

THAN WE DO. ThEY MAY HAVE BEEN A LABOURER FOR THE TRAIN 
SYSTEM AND EARNING A LARGE SALARY FOR A NUMBER OF YEARS 
BEFORE THE PENSION PLAN WAS STARTED. EXPECTATIONS WERE 
THAT EVERYONE SHOULD PROVIDE FOR THEMSELVES BY SAVING 
FOR RETIREMENT. ThEN, BECAUSE OF THE INTRODUCTION OF 
OUR FEDERAL PENSION SYSTEMS LONG AFTER THEY STARTED 
SAVING FOR RETIREMENT THEY REALIZE THAT THEY STILL HAVE, 
BESIDES THE ASSETS AND SAVINGS, A REGULAR INCOME THAT 
MAY BE SMALL BUT STILL FEELS LIKE A PAYCHECK. ThIS, 

perhaps, feels like a windfall to them and makes them 
feel happier than a younger person with different 
historical experiences would. 

For the other person, be^ng able to stay in their 
own home, without depending on the daily help of anyone 
else makes them feel independent. no one telling 
them what hour to have breakfast or when they may go for 

A WALK, MAY FEEL LIKE CONSIDERABLE FREEDOM TO THE 
OLDER ADULT. /^''^ 
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The following section will present three 
alternative views of how an older adult can or should 
age successfully. 

ALTERNATIVE VIEWS OF HOW OLDER ADULTS CAN OR 
SHOULD AGE SUCCESSFULLY 

Upon completion of this section, you will be able to 
describe three alternative views of how an older adult 
can or should age successfully. 

h. Older Adults .Should Disengage. 
This school of thought feels that older adults, in 
agreement with society at large, smquul discontinue 
their involvement in the work force and other 

CONTRIBUTIONS THAT THEY MADE IN EARLIER YEARS. IT IS 
SUGGESTED THAT THIS "WITHDRAWAL' OR "DISENGAGEMENT" 
BENEFITS THE OLD AND YOUNG ALIKE. FOR OLDER ADULTS, IT 
IS A TIME TO MENTALLY AND PHYSICALLY PUT TlilR LIVES IN 
ORDER AND PREPARE FOR DEATH. FOR SOCIETY AS A WHOLE, IT 
SETS ASIDE A GROUP OF ADULTS WHO ARE LESS ABLE TO 
"produce" GOODS WITH THE SAME EFFICIENCY AS YOUNGER 
PERSONS UHO APPARENTLY NEED JOBS MORE BADLY. ThERE ARE 
SEVERAL OEVIOUS PROBLEMS OR CRITICISMS OF THIS POINT OF 

VIEW. Firstly, it considers the rights of younger 
adults to be greater than the ones of older adults. 
Secondly, it assumes that all older adults need and want 

TO SIT back and review THEIR LIVES LIKE THE FINAL 
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CHAPTER OF A BOOK. FrOM THE EARLIER PART OF THIS MODULE 
ArO YOUR OWN EXPERIENCE* IT BECOMES CLEAR THAT OLDER 
ADULTi; CAN BE VERY DIFFERENT FROM EACH OTHER, SO THAT 
THERE CAN NOT BE QMt RIGHT WAY FOR THEM TO LIVE CUT 
THEIR OLD AGE. 

Zjl Older Adults StiQULU Stay Active. 
Another school of thought is that older adults 
should remain as active as they were in earlier years. 
That is, when they retire, they should take on new 
voluntary positions to replace their earlier paid 

CONTRIBUTIONS. ThEY SHOULD WORK HARD AT MAINTAINING 
THEIR EARLIER LEVEL OF FITNESS AND PARTICIPATION IN 

SOCIETY. This view, also treats people as homogeneously 
interested in maintaining an active life style (that is, 
behaving exactly thf. same as all other older adults). 
Both the "Disengagement" and "Activity" views are 
considered out-of-date by most experts because they 

don't allow FOR INDIVIDUALITY OR CREATIVITY IN 
PARTICULAR OLDER ADULTS. 

L. QinzR AmiLU Shquui Sfx Jul Saml Styl e Qe Ihl As Earlier 
Today, a more popular idea of how one can live a 

"good life" in old age is by keeping the good ASPECTS OF 
earlier years near to you in old age. If you always HAD 
GOOD SOCIAL skills AND ENJOYED GOING TO DANCES ONCE A 
MONTH^ WHY STOP? IF ONE OF YOUR GIFTS WAS MAKING PEACE 
BETWEEN YOUR FAMILY MEMBERS, KEEP ON DOING THAT. 
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It is not always good to keep things the same. If 
you were a landscape architect and found that very 
rewarding work, you may well want to redesign your 

BACKYARD AND MAKE IT INTO A JAPANESE GARDEN. Or YOU MAY 
WANT TO GET INVOLVED IN PLANNING A COMMUNITY PARK. If 
YOU ENJOYED ADMINISTRATIVE WORK, YOU MAY WANT TO TAKE UP 
ORGANIZING THE LOCAL POLITICAL VOLUNTEER SQUAD. WhAT 

you frequently can do is keep an important aspect (or 
the essence) of your work that m/oe yourself happy in 
earlier years and apply that to the later life times. 

This does not necessarily mean that there can be 
change in lifestyle in later years, however, the change 
should be consistent with the positive aspects of 
earlier years. 

Another important thing about older adults is what 
they have to offer to society. sometimes it is easy to 
think of older adults as useless ... worthless ... but 
we need to think a little harder about why that is, and 
whether? or not they should suffer because of our 
attitudes. 
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The following section will discuss the changing 
roles of older adults im today's society and the h' story 
or forces behind these changes. 

CHANGING ROLES OF OLDER ADULTS 

Upon completion of this section, you will be aware of 

THE CHANGING ROLE OF OLDER ADULTS IN TODAY's SOCIETY AND 

the history or forces behind these changes. 

The Th«ee Forces 
a number of people tell us that the present low 
status given to older adults is due to the modernization 
OF SOCIETY. Specifically, there are three forces which 

HAVE LED TO OUR CURRENT. FAIRLY LOW APPRECIATION OF 
OLDER ADULTS. 

The EiRil IS THAT AS TIME HAS PAST WE HAVE 
DEVELOPED HIGHER EDUCATIONAL LEVELS AND VERY 
SOPHISTICATED ECONOMIC TECHNOLOGY. BECAUSE IN THE LAST 
200 YEARS WE HAVE SHIFTED FROM WORK ROLES THAT DEPE'IDED 
ON CRAFTSMAN SKILLS AND LENGTHY APPRENTICESHIPS TO 
TRAINING IN ONE OR TWO YEARS OF CLASSROOM EXPERIENCE, WE 
NO LONGER HAVE THE SAME LEVEL OF NEED FOR APPRENTICESHIP 

PROGRAMS. Thoroughly experienced masters of the guilds 

HAVE BEEN REPLACED BY QUICK-STUDY TEACHERS. ThE WISDOM 
OF YEARS DOES NOT SEEM TO BE VALUED AS MUCH TODAY AS 
FACTUAL KNOWLEDGE. ThE SHIFT TO AUTOMATED MACHINES AND 
COMPUTER-RUN OPERATIONS IN THE WORK WORLD MAKE MANY 
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SKILLS UNNECESSARY. ThIS REMOVES FROM THE OLDER ADULT A 
VALUABLE CONTRIBUTION THAT THEY COULD MAKE TO SOCIETY. 
In OTHER WORDS, WE APPARENTLY HAVE FOUND WAYS OF GAINING 
KNOWLEDGF. AND WISDOM WITHOUT THEM. 




The aElJGfliii FORCE is that our understanding of 

HEALTH AND SICKNESS HAS GROWN iN THE FAST 200 YEARS. WE 
now HAVE GREAT CONTROL OVER THE PREVENTION OF ACUTE 
SICKNESS, THE SERIOUSNESS OF SICKNESS, AND THE SPREAD OF 

20 
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SICKNESS. This means that instead of dying from a bout 
OF influenza we simply are in bed for a day or two 
when the flu hits. Instead of having epidemics of 
Bubonic Plague* we see the flu "going around." The 
"quick" illnesses like flu are replaced by long-term 
illnesses like heart problems, stroke disabilities, and 
cancers. This means that older adults will live a 
longer time past the active labour force and family- 
RAISING PERIOD OF LIFE. WhILE A LONGER LIFE SEEMS TO BE 
A GOOD THING, IT IS DECREASINGLY FILLED WITH IMPORTANT 
ROLES, AND OLD AGE BECOMES ASSOCIATED WITH MORE CHRONIC 
SICKNESS. 

A THIRD CHANGE THAT HAS TAKEN PLACE IS THAT OF 
URBANIZATION. AS THE WORKPLACE HAS MOVED AWAY FROM THE 
FAMILY FARM AND COTTAGE INDUSTRIES, TO LARGE BUSINESSES, 
CITIES HAVE DEVELOPED AND ARE GROWING LARGER ALL THE 
TIME. As WE BECOME DEEPLY INVOLVED IN SPECIALIZED 
OCCUPATIONS, WE ARE MORE LIKELY TO MOVE FROM JOB TO JOB, 
OFTEN FROM THE COUNTRY TO THE CITY, AND CiTY TO CITY 
LIKE NOMADS. ThIS MEANS THAT WE ARE LIKELY TO LEAVE THE 
PLACE WHERE WE GREW UP, THUS YOUNGER ADULTS IN OUR 
FAMILIES ARE MOVING AROUND TO OBTAIN SPECIALIZED 
EDUCATION OR TAKE ON NEW JOBS. ThE TRANSIENT NATURE OF 
TODAYS WORKING POPULATION MEANS OLDER ADULTS ALSO LOSE 
SOME CONTACT WITH THEIR GRANDCHILDREN, AND THE ABILITY 
TO PASS THEIR KNOWLEDGE ALONG TO THAT GENERATION. ThEY 
LOSE ANOTHER "ROLE" IN THIS WAY -- THEY LOSE ANOTHER 
ASPECT THAT ONCE WAS AN IMPORTANT PART OF GROWING OLD. 
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Planning For Qui A££ 
This picture of how older adults are treated today 

COMPARED TO TIMES LONG PAST IS QUITE NEGATIVE. It IS 
STILL POSSIBLE TO THINK ABOUT THE ROLES OF OLDER ADULTS 
AS IMPORTANT BUT IN MORE SPECIFIC WA^S. 1n PARTICULAR, 
WE SPEND MORE TIME LEARNING TO BE RETIRED. ThIS MEANS 

people in their 50s and early 60s may take retirement 
courses, plan to buy new leisure vehicles, become 
members of more clubs, and pick up an interest in 
hobbies that had to be neglected in earlier years. 
Without the pressure of the workplace and family, many 

COUPLES find their MARRIAGES TESTED AT FIRST, BUT MUCH 
STRONGER AFTER THE INITIAL ADJUSTMENT PERIOD IS OVER. 

A FREQUENT COMPLAINT OF YOUNG AND MIDDLE-AGED 
ADULTS IS THAT THEIR PARENTS ARE TOO BUSY, AFTER 
RETIREMENT, TO SEE THEM. ThE INCREASING ABILITY TO 
CONCENTRATE ON THEIR SOCIAL LIVES MEANS OLDER ADULTS MAY 
BECOME MORE RECOGNIZED IN THEIR COMMUNITIES AS 
VOLUNTEERS, FOR THEIR POLITICAL INVOLVEMENTS, AND SIMPLY 
BEING A NETWORK FOCUS FOR NEIGHBOURHOOD NEWS AND 
INFORMATION. So, WHILE A LOT OF RESTRICTIONS HAVE BEEN 
PLACED ON OLDER ADULTS TODAY, THEY ALSO HAVE A LOT OF 
NEW OPPORTUNITIES AVAILABLE TO THEM. 
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SUMMARY 

It is evident throughout this module^ and manv of the 

OTHER MODULES IN BlOCK A THAT SOCIAL FACTORS HAVE A 

strong influence on the older adults total well being. 

The Demography of older adults shows a larger 
proportion of woman than men are widowed and live on a 
limited Income. 

A knowledge of the older adult's past life 

EXPERIENCES WILL LEAD TO A BETTER UNDERSTANDING OF THE 
OLDER adults' VIEWS AND TO AN ACCEPTANCE OF THEM FOR 

what they are, unique individuals. rather than 
categorizing them into a large homogeneous group with 
the same attitudes, needs and desires. 

Older adults of today have seen more changes in 

TECHNOLOGY AND STYLES OF LIVING THAN ANY OTHER 

generation. along with these changes there has been a 
reduction in the number of active roles available to 
them in our society. however, in recent years many older 
adults are becoming more and more creative in how they 
develop their plans for old age. 

More than anything else, this module has shown that 
older adults like all adults have individual 

PERSONALITIES, INTERESTS, EXPERIENCES kHD BEHAVIOURS. 
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Place: Centre On Aging 

338 IsBiSTER Building 
University of Manitoba 
Winnipeg, Manitoba, R3T 2N2 



A SERIES OF AUDIOTAPES 



Descripti on 

Audiotape AVAILABLE on - "Getting Older:The Social Choices 
Ahead. Presented by Dr. Nathan Keyfitz, Rosenstadt, 
Professor, ^ University of Toronto; Andelot Professor of 
Sociology, Emeritus, Harvard University, Lazarus ProfesoOr of 
Social Demography, Emeritus, OSU. 



Description 

Audiotape available on "Clothing Problems and Preferences of 
Women over the Age of 65," Presented by Cecilia Gonzales, 
Professor, Department of Clothing and Textiles. Faculty of 
Human Ecology, University of Manitoba, October 28, 1983. 



Description 

Audiotape available on - "The Family as Caregivers." 
Community concern presented by Phyllis Olsen, Continuing Care 

CO-ORDINATOR, InTERLAKE REGION, MANITOBA DEPARTMENT OF 

Health. Researcher's response presented by Dr. Neena L. 
Ohappell, Centre on Aging and Department of Sociology, 
University of Manitoba, May 5, 1983. 



Description 

Audiotape available on - "Victimization of the Elderly." 
Community concern presented by Janet Locke, Co-ord inator. 
Older Victim Assistance Service, Age and Opportunity Centre. 
Inc. Winnipeg. Researcher's response presented by Dr. Mike 
Thomas, Psychological Service Centre, University of Manitoba. 
May 5, 1983. 
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Additional Re sources Cont'd 

Placej National Film Board of Canada 
245 Main St. 

Winnipeg, Manitoba R3C 1A7 

Ih£ Business qf AglNs^ 

A SOBERING LOOK AT THE CONDITIONS THAT EXIST !N MANY CANADIAN 
NURSING HOMES, THIS DOCUMENTARY EXAMINES THE LONELY LIFE OF 
RESIDENTS, THE QUALITY OF CARE, AND THE ECONOMICS OF THE 
BUSINESS ENDEAVOR, BE IT STATE OR PRIVATELY OPERATED. 



26 MiNUTEs:35 seconds 106C0181 055 



{4£LL ANfi Fred 

Two OLD PEOPLE CONSIDER THE PROS AND CONS OF ENTERING AN 
INSTITUTION FOR THE AGED- ThF.IR DELIBERATIONS, AND THE FINAL 
OUTCOME, WILL STIMULATE STUDENTS TO THINK ABOUT THE 
PSYCHOLOGICAL AND SOCIAL IMPLICATIONS OF SUCH A DECISION, AS 
WELL AS THE COST. FiLMED IN BLACK AND WHITE. 



28 MiNUTEs:05 seconds 106B 0171 023 



Growing 

Should the aged be "logkep after" or encouraged to do for 

THCr.SELVES? is RETIREMENT HEALTHY FOR EVERYONE? ThIS FILM 
R/.ISES MANY QUESTIONS CONCERNING "GROWING OLD" IN URBAN NORTH 

America and, from the practical examples shown, suggests 

WHERE ANSWERS MIGHT BE FOUND. ThE PICTURE IS FAR FROM BLEAK, 
BUT EVEN FOR THE MOST ABLE OLD PEOPLE THERE t iZ PROBLEMS i 0 

BE SOLVED. From the series A Time lo Consider. 



15 minutes: 08 seconds colour 106C 0172 582 



In Canada, four out of five women will live alone at some 
time in their adult lives; three out of five are likely to 

LIVE BELOW THE POVERTY LINE. ThIS FILM ENCOURAGES WOMEN TO 

plan realistically for their oldek years by focusing on two 
women; One, divorced and in her mid-fifties, the other, 95 
and widowed half her life. they find themselves unprepared - 
both psychologically and financially - to deal with life 

ALONE. The film shows some of THE COMMUNITY RESOURCES 
AVAILABLE TO THEM. 



26 MiNUTEs:30 seconds colour 1060 0184 018 



27 

33 



Additional Resources Cont'd 



Place: NFB of Canada Cont'd 

For Gentlemen Only 

This is a short fictional film focusing on the lives of two 
retired men who are residents of a seedy hotel in the 

DOWNTOWN AREA OF ANY NORTH AMERICAN CITY. ThEIR LIVES ARE 
UNEXPECTEDLY EXPOSED TO CHANGE. ThE FILM SHOWS HOW THEY 
REACT TO, AND COPE WITH THIS CHANGE. 



27 MiNUTEs:40 seconds 106C 0176 144 



All Q£ QliR Lives 

All of our lives examines the reasons why many women face 
economic hardship and emotional isolation in old age. It is 
a film about past dreams andr for the most part, about 

UNEXPECTED REALITIES. ElDERLY WOMEN FROM A VARIETY OF 

backgrounds and circumstances recall their girlhood ideals, 
and contrast them with the experience of their actual adult 
LIVES. The film challenges audiences to r^.-evaluate the 

UNDERVALUED AND OFTEN "INVISIBLE" WORLD OF CHILD-REARIK'G AND 
WORK IN THE HOME, AND SHOWS SOME ALTERNATIVE WAYS OLDER WOMEN 
HAVE FOUND TO LIVE THEIR LIVES. 



29 minutes: 55 seconds color 106C 0183 562 
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TITLES OE M TRAINING PROJECT'S KQDULES 

Block A: Basic Knowledge of Aging Process 

Program Planning for Older Adults 
Stereotypes of Aging 
Human Development Aspects of Aging 
Sjcial Aspects of Aging 
Physiological Aspects of Aging 
Death and Bereavement 
Psychological Aspects of Aging 
A. 8 Confusion and the Older Adult 
A. 9 Nutrition and the Older Adult 
A. 10 Listening and the Older Adult 

Block B: Cultural Gerontology 

Ukrainian Culture . B.2 ^ German Culture 

.1 Communication and Adjustment B.2.1 Communication and ADJusTMEr 
.2 Communication and Adjustmen'^ 

B.3 French Culture B.4 ^ Native Culture 

3.3,1 Communication and Adjustment B.4.1 Communication and AojusTMEf 

B.4. 2 Communication and Adjustme? 

Block C: Work Environment 

C.I Work Environment I 

NoTg: MOST MODULE'S ARE AVAILABLE IN TWO FORMATS: 

a) Print Format 

OR 

b) Interactive VidcO (Computer Assisted Television) Format 

Resource Materials: 

Handbook of Selected Case Studies 
User's Guide 
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